No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACKE INE—MAEE A PERMANENT RECORD

FILED NOV 24 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

! pyRTH m._m__o_ res. oist. wo. 1 E enimary gec. wisr. w. 3OO

Z*USUAL RESIDENCE (Whis 8

Registrar's No.

¥
State File No,......

Slels s’

9576

1. PLACE OF DEATH d Uved. If 4 resid bafore
a. COUNTY a. STATE Mi gsour i b. COUNTY admimion).
b. CITY (If outaide corpurats Uciits, write RURAL and give ¢, LENGTH OF [ CITY (If outedls corporats Urits, write BURAL sad give wmm
R . townghip) S‘I'aY na . - ?
TOWN St, Jouis ays ,,;aw« St. Louis } }/
. FULL NAME OF (1t b 1 arl i dd Iveation) STREET ,
HOSPIEAL Cot (If oot iy or o, give strest or Ta. ADDRESS at ru.n.l dn locatian)
INSTITUTION 17 0 viar 3, Phillins 21C3% Walnut
. NAME . . . ; :
3 NAME OF a. (Flrat) b. (Middle) ) FLm) l 4. DATE (Month) (Dey) /' (Year)
(Typeor Prine) (¢ nia Sianna Hall. pean 10 21 50
5. SEX 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| I OOER | TXAR | ¥ pwoER W a2e.
Fem.~ Ne £ro WIDOWED, DWORCE(DQ(Bud!y) 10-17 _'50 birthday) llnnﬂ-, r»z Hours l Min
10a. USUAL OCCUPATION {Gliskind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State. orelgn oountry! A
dons during toet of worklog Life, even if ndr:rd) ) DUSTRY . poort ’ d 'zcg[l;rp}TzE"“f?F WHAT
: Misaour}
|||3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE )
Edgar Hall. . Lexquie Hines _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME SS
{Yes. 00, 07 unknown) | {If yes, sive war or dates of servios) NO. 2 2601 Ne Wh t ey
18. CAUSE OF DEATH EASE on MEDICAL CERTI TION v lgggrvh gm
| Enter only onecauseper | 1. DIS ONDITION _ \ i umonia.
limefor (8, (by, and o | DIRECTLY LEADINGTODEATH",y _ABpPiration Pne
:, ANTECEDENT CAUSES
_*This does not mean
the mode of deing, such | Morbid conditions, if any, giving DUE TO () Sept icemia
as heart fallure, asthenia, rise to the above couse (a) siating
de. It means the dis- | ‘R underlying coute laxt.
mn,lnfurv.wwmpllu- i DUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
; ves [ wo [F
2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.g..fnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE Lomae, farm, factory. atrest, offior bldg.,et0.) ' :
HOMICIDE o~/
2td. TIME {Month) (Day) (Year) (Huour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[™ NOT WHILE
INJURY = | “woRk AT WORK '

, 1950 | and that death occurred at

2. I hereby cemfy that T attended the deceased from 10-17=-

, 1990 4

Q-

50

10=21~. 45 Qs 1 last sow the deceased
8, from the causes and on the date stated above.

" 0 (Degree or titls)
M- N D

Z3b. ADDRESS

Whittier

23c. DATE SIGNED

10-24-50

TION, REMOVAL (Bpecily)

¥24a. BURIAL, CREMA-

24b, DATwov 1 1

24¢. NAME OF CEMETERY OR CREMATORY -

natomical Board .

24d. LOCATION (City, town, or connty)

(Biate)

HoY 4, mr:n

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGNATURE

Rowlanmd Mortuaky Service Inc.

d Embah s S

on Reva

¥ hd ’

(&1 9

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student EMBalmer NOwecensnsesnnans
working under my personal supervision. -

3iIgN8deciatsossncitvarsrssstssrnnsnsansanas . - ) ——
Student Embalmer . Licenzed Embalmer No

P, O. Address

= Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

o My




